
Request foR duplicate license oR peRmit
Please complete the following in order to obtain a duplicate license or permit. Return this form 
along with $3.00 for each duplicate requested to S.C. Department of Natural Resources, License 
Division, PO Box 167, Columbia, SC 29202     803-734-3833

type of license oR peRmit
Resident

_____ Resident State Hunting
_____ County Hunting _______________(county)
_____ Resident State Fishing 
_____ Combination Hunting, Fishing & Big Game
_____ Resident Sportsman
_____ Resident Junior Sportsman
_____ Resident 14-Day Fishing
_____ Resident Lakes & Reservoirs (cane pole)
_____ Resident Wildlife Management Area Permit
_____ Resident Big Game Permit
_____ Saltwater Fishing License

Name on license when purchased _________________________________________________________________
Address when purchased __________________________________City _______________State ____ Zip _______
Date of birth __________________ Sex ______ Race _________ Social Security # ___________________________
LICENSE NUMBER _______________ Hunter Ed. Student ID No. (If Applicable) __________________________ 
If mailing address has been changed since purchasing license, give address to which license is to be mailed.
_______________________________________________ City ___________________ State _______ Zip ________
date puRcHased____________________ place puRcHased ___________________________________

LIC. AGENT NO. ______________ Business Address _______________________________________________

non-Resident
_____ Annual Non-Resident Fishing
_____ 7-Day Non-Resident Fishing
_____ Annual Non-Resident Hunting
_____ 3-Day Non-Resident Hunting
_____ 10-Day Non-Resident Hunting
_____ Non-Resident Big Game Permit
_____ Non-Resident Wildlife Managment Area Permit
_____ Saltwater Fishing License
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